Although radiopaque lesions located in the maxillary sinus are rare, differential diagnosis should include a number of pathologies. Formation of stone, namely "antrolith" in the paranasal sinuses is a very rare phenomenon and it should be considered in the differential diagnosis, as it is usually located in the maxillary sinus. In this article, we present a 47-year-old male case with unilateral chronic sinusitis for a long time and calcification in maxillary sinus in the light of clinical/radiographic findings of the lesion and treatment strategy.
BA
Radiopaque lesions in the maxillary sinus are unusual and the differential diagnosis should include a number of pathologies such as bacterial, fungal infections, cysts or benign and malignant tumors.
[1] The presence of radiopaque mass in combination of the bone margins suggests malignant tumor or aspergillosis. One of the distinct entities based on radiologic appearance is the rhinolith and hydatid cyst. [2, 3] In this article we present a 47-year-old male with longstanding unilateral chronic sinusitis and a crumbly cheese-like substance and calcification in the maxillary sinus treated by surgical removal of the lesion diagnosed as bacterial infection.
CASE REPORT
A 47-year-old male was referred to our clinic with a complaint of nasal stuffiness, obstruction, discharge, chronic infection and intraoral drainage on the left side of the maxilla. Past medical history was unremarkable and there was no unknown allergic disease. On extraoral examination, there was a slight swelling on the left side of the face and no sensory disturbance. The past dental history revealed that the right upper first molar
